the forearm, along the course of the nerve. Nerve abscesses may paradoxically develop even after successful multidrug therapy. 2 An enhanced immune reaction results in liquefaction of caseous nerve lesions leading to abscess formation. 3 Nerve abscesses are more common in borderline and lepromatous leprosy. 4 In lepromatous leprosy, abscesses may be due to an erythema nodosum leprosum. In tuberculoid type of leprosy, type 1 reversal reaction, after multibacillary multidrug therapy, results in an immune reconstitution inflammatory syndrome with formation of nerve abscesses.
Ultrasonographic studies can efficiently demonstrate nerve abscesses in leprosy. Ultrasound evaluation reveals a hypoechoic lesion with fascicular pattern disorganization and a round anechoic area. Magnetic resonance imaging reveals a nerve abscess as hypointense lesion on T1-weighted images and hyperintense on T2-weighted images along with peripheral rim enhancement with central necrosis. 5 Fine-needle aspirates from the abscess may reveal elements of granuloma with lepra bacilli, thus helping in diagnosis. Leprosy nerve abscesses may be misdiagnosed as tuberculous lymphadenitis, schwannoma, lipoma, tuberculoma, and bacterial nerve abscess. These patients respond well to surgery and multi
